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Abstract  
An experimental design attempted to examine changes in the dysfunctional attitudes in participants with and without depressive 
symptomatology following negative and positive mood induction and tested whether dysfunctional attitudes predicted symptoms 
of depression after one month. In the study took part one-hundred sixty undergraduate students in Kosovo. Results indicated that 
there was a slight decrease after negative mood priming in the level of dysfunctional attitudes for both groups of participants; 
however, after positive mood priming there was an increase for both groups. Nonetheless, hierarchical regression analysis results 
revealed that the model of prediction with the level of dysfunctional attitudes after both priming conditions and the group of 
depressive symptomatology explains a proportion of variance in depression 28.7 % ( 2 = .24, Fchange(3, 91) =10.655, p < .001). 
Findings suggest that negative mood priming is not a successful procedure in eliciting dysfunctional attitudes and that there is no 
difference based on depressive symptomatology in the increase of dysfunctional attitudes after mood priming. Further attention 
needs to be paid to the effects of positive mood priming. Nevertheless dysfunctional attitudes predict symptoms of depression, 
the level of dysfunctional attitudes assessed after positive mood priming predicted symptoms 
of depression in a negative linear direction pointing to differences in findings and questioning the universality of the cognitive 
model of depression across cultures.  
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1. Introduction  
Depression, for over 2,000 years, has been acknowledged as a clinical syndrome (Beck & Alford, 2009). Today, 
it ranks in the second place as the leading cause of disability in the age category 15-44 years for both sexes 
combined, and by the year 2020, it is anticipated to take the second place as a cause of disability for all ages, and 
both sexes (World Health Organization, 2011).  
Among the leading theories employed for better understanding and explanation of depression are the cognitive 
theories (Abela & Hankin, 2007). The cognitive models are primarily diathesis-stress models and highlight that 
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itions that 
model of depression has received a widespread attention (Abela & D'Alessandro, 2002). This model is primarily 
based on the diathesis-stress model (Ingram et al., 2006) and stresses that depression is the result of distorted 
thinking instead of affect (Ziegler, 2005). According to Beck, in the onset, preservation, and aggravation of 
depression are implicated: depressive self-schemas, maladaptive beliefs/assumptions and negative automatic 
Dozois & Beck, 2008, p.122). Often the depressogenic schemata are operationalized as sets of 
dysfunctional attitudes (Abela et al., 2009). Beck (2002) postulates that if not in symptomatic periods the depressive 
self-schemata are dormant. However, when active, these schemata direct the individual to filter stimuli in such a 
way that it is harmonious with the schemata (Joorman, 2009). The difference between individuals who become and 
those who do not become depressed according to Beck lies on the magnitude of dysfunctional attitudes these 
individuals have about their life experiences (Khatri & Segal, 2005). 
attitudes are a stable marker of cognitive 
vulnerability to depression and do not react according to changes in mood (Brosse, Craighead, & Craighead, 1999; 
Fresco, Heimberg, Abramowitz & Bertram, 2006; Meites, Deveney, Steele, Holmes, & Pizzagalli, 2008; Vazqijez & 
Ring, 1993). On the other hand, Possel and Knopf (2008) found that thoughts and emotions were bidirectional 
influences, thus supporting the mood state-hypothesis proposed by Miranda and Persons (1988) which postulates 
that the depressogenic thoughts that are not accessible for the moment, are nevertheless present in vulnerable 
individuals but need to be triggered by a negative mood (Miranda & Gross, 1997). It holds the proposition that 
negative mood makes it easier to report dysfunctional beliefs (Persons & Miranda, 2002). Conversely, the ironic 
process theory suggests that it is not likely to identify dysfunctional attitudes in remitted depressed individuals, not 
due to the fact that they are latent but rather due to the ongoing mental control as is the case of thought suppression, 
which masks the impact of dysfunctional attitudes (Segal et al., 2006).  
Studies confirmed that changes in cognitive processing were not noticed after mood induction in never-depressed 
subjects but only in the formerly depressed, suggesting that even a mild negative mood can reactivate, in the 
formerly depressed subjects, the cognitive features that are seen in depression (Gemar et al., 2001; Miranda, Gross, 
Persons and Hahn, 1998; Miranda & Persons, 1988; Miranda, Persons & Byers, 1990) but not in the never-
depressed (Hund & Forand, 2005). Contradictory to expectations, vulnerable subjects to depression displayed 
decreased level of dysfunctional attitudes after the negative mood induction. However, Van der Does (2005) found 
that there were no larger changes in DAS scores for the previously depressed participants than  never depressed 
ones, as have a few other studies which have used slightly different procedures for mood induction (Scher et al., 
2005).  
 
Nevertheless, a number of longitudinal studies assessed the cognitive diathesis-stress model of depression by 
investigating the link between dysfunctional attitudes and their predictive power of depression (Scher et al., 2005) 
and found supporting evidence (Abela &D'Alessandro, 2002; Mongrain & Blackburn, 2005; Otto et al.,2007; Wang, 
Halvorsen, Eisemann, & Waterloo, 2010). However, dysfunctional attitudes can give explanation to only a small 
fraction of depression variance (Tanaka, Uji, Hiramura, Chen, Shikai, & Kitamura, 2006). Alternatively, Lethbridge 
and Allen (2008) found that changes following mood induction in dysfunctional attitudes and emotional state did not 
predict depression relapse over a 12 month period of time and suggested that depression might in fact be related to 
insensitivity to emotion context.  
 
Cultural factors 
 
Given the fact that the cognitive theories, are continuously being redefined there are several aspects such as 
cross-cultural universality and the construct of schema that need further attention since cognitive theories have 
failed to take into account cultural discrepancies (Dozois, Frewen, & Covin, 2006) . Cross-cultural research has 
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disputed the universality of the postulation that attributes and beliefs that are core to self-schema is fairly stable 
(Dozois et al., 2006). It is obvious that cultural factors have an immense importance in the aetiology of depression 
and its expression and there are many factors that account for such cultural differences such as: stress, living 
standards, and reporting biases (Ingram, 2009).  
  
Mood priming 
Priming designs are in line with the diathesis-stress logic and have been employed to understand the cognitive 
vulnerability to depression (Ingram, Atchley, & Segal, 2011) in the majority of studies (Scher et al., 2005). 
However, research on cognitive vulnerability to depression is mainly centered on cognitive reactivity in response to 
negative mood, but there is a lack of research on the likelihood of changes of positive cognitions when individuals 
are in a positive mood (Wenze, Gunthert, & Forand, 2006). Lack of response towards positive mood with positive 
cognitions might in fact represent another side of cognitive vulnerability to depression (Wenze et al., 2006).  
 
Present Study 
 
The present study which took place in Kosovo has been conducted for a number of reasons. To begin with, the 
aforementioned inconsistent findings reported in previous studies regarding the establishment of the cognitive 
vulnerability to depression. Also, the cross-cultural discrepancies regarding the universality and the construct of 
schema which are essential for the assumptions of cognitive theory of depression (Dozois, Frewen, & Covin,  2006). 
Lastly, findings indicate that in Kosovo the prevalence of depression in the general population is 41.8% (Wenzel et 
al., 2006) and 11.2% of young adults in Kosovo can be classified as depressed (WHO, UNICEF, & UNFPA, 2009).  
 
Therefore, the aim of this study was twofold: a) to test whether the magnitude of dysfunctional attitudes is 
uniformly elicited after the procedure of mood induction in subjects with and without depressive symptomatology 
and b) whether dysfunctional attitudes predicted future symptoms of depression. Accordingly, below are the two 
hypotheses:  
Hypothesis 1: After negative mood induction, the level of dysfunctional attitudes will increase more in subjects with 
depressive symptomatology compared to those without depressive symptomatology.  
Hypothesis 2: All subjects who show higher levels of dysfunctional attitudes will be more likely to report more 
depressive symptoms after 4 weeks.  
Methodology 
Participants 
The sample of this study consisted of undergraduate psychology students from two universities in Kosovo: one 
public and one private university. One hundred and sixty students took part in the screening procedure. 50 
participants with and 50 without depressive symptomatology were selected to participate in the experimental 
procedure based on the results of  depressive symptomatology using the Center for Epidemiological Studies 
Depression Scale (CES-D scale) which has a cutoff score of 16. Hence, the final sample consisted of 100 students, 
83 females and 17 males. The age range was 19-57 years old (M=23.26 years; SD=5.76).  Also, 97 % stated that 
their ethnicity was Kosovar Albanian, and 3% Turkish. Moreover, the sample consisted of participants coming from 
35 different places of Kosovo, including the main cities (Prishtina, Gjilan, Peja, Prizren, Gjakova, Mitrovica and 
Ferizaj). Nonetheless, the sample was convenient. 
Measures  
To induce mood, for the present study, a video was compiled with images from the International Affective 
Picture System (IAPS) database (Lang, Bradley, & Cuthbert, 2005) using the methodology proposed by Pretz et al., 
199 Ajete Kërqeli et al. /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  196 – 204 
(2010). 50 unpleasant images and 50 pleasant ones were chosen for the video and each image from IAPS was shown 
for 5 seconds, with a pause of 1.5 seconds between each image (Pretz et al., 2010). The mean valence rating was 
2.33 for the pictures shown in the negative condition, whereas for the positive condition, the mean valence was 7.35.  
 
The Brief Mood Introspection Scale (BMIS) ( Mayer, & Gaschke, 1988) was used to assess changes in mood  
throughout the experimental conditions since it is a mood adjective scale assessing pleasant-unpleasant mood. It 
had to 
 In the present study, the coefficient alpha was .81.  
 
Depressive Symptomatology was assessed using the Center for Epidemiological Studies Depression Scale (CES-
D; Radloff, 1977). The CES-D is composed of 20 items and is based on 4-point Likert-type scale. The overall score 
can have a scope from 0 to 60, and the standard cut-off point to account for depressive symptomatology is a score of 
16 or over (Radloff, 1977). The CES-D has proven to be a reliable tool across several studies for different 
populations regardless of racial, gender, and age differences (Dozeman et al., 2011). The CES-
alpha coefficients ranging from .85 to .90 (Radloff, 1977). In this study, the CES-D alpha coefficient was .87.  
 
The Dysfunctional Attitude Scale (DAS Forms A and B; Weissman & Beck, 1978) was employed to assess the 
level of dysfunctional attitudes. The DAS is most frequently employed in priming studies as a schema indicator 
(Scher et al., 2005). Each form has 40-items and uses a 7 point Likert scale. DAS A and B have been reported to 
have high internal consistency, with .86 and .87 alphas coefficients respectively (Weissman & Beck, 1978). In the 
present study, alpha coefficients were .81 and .78 correspondingly.  
 
The Beck Depression Inventory Second Edition (BDI-II) (Beck, Steer, & Brown, 1996) was used to assess 
symptoms of depression. The BDI-II is a self-report instrument with 21-items which aims to measure the existence 
and severity of cognitive, affective and somatic symptoms of depression for the past two weeks (Vahheule, Desmet, 
& Meganck, 2009). It has a four-point scale (0 to 3), and has a score range from 0 to 63. Moreover, findings suggest 
that the BDI-II can be used cross-culturally in Europe (Nuevo et al., 2009).  BDI-II in 
Albanian language is. 87 (  In the present study, coefficient 
alpha was .88.  
Procedure  
One-hundred-sixty undergraduate students were screened for depressive symptomatology using CES-D and for 
dysfunctional attitudes using the DAS. Then, based on the results of the CES-D scale participants with a score of 16 
and above on the CES-
. 50 participants with depressive 
and 50 without depressive symptomatology responded positively to the request to present for the mood priming 
condition in the following week. The two groups were composed of 25 participants with and 25 without depressive 
symptomatology.  
 
The experiment was held in the university, in a room large enough to accommodate all participants. All 
participants prior and after the mood induction filled the BMIS to assess any changes in their mood. Then, in one 
group participants were exposed firstly to positive mood induction. After that, they filled again the BMIS and then 
the DAS questionnaire (form B). After completing the set of questionnaires, negative mood was induced for this 
group. Then they filled again the BMIS and the DAS (form A). The same procedure was applied in the second 
group, only mood induction was in reverse order. The order of mood induction was different to avoid the contrast 
effect (Mongrain & Trambakoulos, 2007). The whole procedure lasted around 40-50 minutes. At the end, all 
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participants watched a funny film clip to make sure that they left the room with an elevated mood. A month later, all 
-II) to measure symptoms of depression. 
 
Results 
 
The mean score on CES-D for the whole sample at screening was M=16.99, SD=10.06. The mean for the group 
without depressive symptomatology was M=9.24, SD=3.98 and for the group with depressive symptomatology 
M=24.74, SD=8.14. The mean level of DAS at screening for the whole sample was M=132.84, SD=23.55, whereas 
for the group without depressive symptomatology M=128.46, SD=21.84 and for the group with depressive 
symptomatology M=137.22, SD=24.58.  
 
Paired-samples t-test was employed to examine the effectiveness of mood priming condition (negative and 
positive) in the current mood. Results showed that mood after negative priming (M=39.96, SD=9.33) was 
significantly lower compared to mood at baseline (M=47.91, SD=6.88), t(99)=8.52, p d value was 
.85, suggesting a large effect. Whereas mood after positive priming (M=51.21, SD=6.07) was significantly higher 
compared to mood at baseline (M=47.91, SD=6.88), t (99) =8.52, p d value was .59, suggesting a 
moderate effect.  
 
Table 1. Descriptive statistics of dysfunctional attitudes for each group at screening, after negative mood induction and after positive mood 
induction. 
 Depressive Symtomatology Group Mean 
 
SD                 N 
DAS at screening Without DS 128.46 21.84 50 
With DS 137.22 24.58 50 
Total 132.84 23.55 100 
DAS after negative mood induction Without DS 127.00 27.21 50 
With DS 136.08 22.89 50 
Total 131.54 25.43 100 
DAS after positive mood induction Without DS 137.78 23.64 50 
With DS 143.10 26.14 50 
Total 140.44 24.94 100 
 
A two-way repeated measure of ANOVA was conducted to examine the change of DAS after priming conditions. 
The within-subject factor had two levels: the level of DAS after negative priming and after positive priming, 
whereas the between-subject factor was group of depressive symptomatology (with and without). The results 
indicated that DAS was significantly affected after mood induction F(1, 98)=24.97, p<.001, p2=.203. There was no 
significant interaction between the between group of depressive symptomatology and changes in DAS level (p > 
.05), hence there is no difference in the increase of DAS between the group with depressive symptomatology and the 
group without. Results indicated that DAS level after positive priming yielded significantly higher levels than at 
baseline and negative priming. 
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Table 2.The regression coefficients for the variables included in the model  
  SE   
1st Step     
Constant  1.132 4.072  
Dysfunctional Attitudes Baseline 0.057 0.30 .190  
2nd Step     
Constant  2.371 3.874  
Dysfunctional Attitudes Baseline 0.033 0.29 .111 
Dysfunctional Attitudes Negative Priming 0.089 0.44 0.211* 
Dysfunctional Attitudes Positive Priming -0.097 0.044 -0.235* 
Group of depressive symptomatology 5.654 1.240 0.415* 
Note: R2 = .036, p=.06, for the 1st 2 = .287, for the 2nd step, p < .001 
 
In order to examine the usefulness of the predictive power of the level of DAS for symptoms of depression, 
hierarchical linear regression analysis was utilized.  
entered into the model, which did not significantly explain the symptoms of depression (p > .05). In the second step 
depression (R2 = .24, F(3, 91) =10.66, p < .001). Regression coefficients are presented in table 3. Based on the Beta 
  
 
Discussion 
 
One of the purposes of this study was to examine the changes in the magnitude of dysfunctional attitudes after 
mood induction in subjects with and without depressive symptomatology. The participants were exposed to a 
negative and a positive priming condition, after which their level of dysfunctional attitudes was assessed. Differing 
from hypothesis, there was no difference between groups on the level of dysfunctional attitudes after either priming 
condition. Findings of this study indicate that there is no difference between groups based on depressive 
symptomatology. This is consistent with previous studies ( Brosse et al., 1999, Fresco et al., 2006, Meites et al., 
2008; & Van der Does, 2005). However, contrary to the expectations, there was a slight decrease in the level of 
dysfunctional attitudes after negative priming and an increase in the mean after positive mood priming for both 
groups of participants suggesting that mood priming may in fact hinder the accessibility to dysfunctional attitudes 
(Hunt & Forand, 2005). Current findings are in line with findings of a study conducted by Vazqijes and Ring (1993), 
which used a different laboratory procedure and not music like the majority of studies (Scher et al., 2005). Hence, it 
can be inferred that the type of mood priming strategy might have an impact on the accessibility of dysfunctional 
attitudes. Also, these findings support -vulnerable individuals to 
depression differ on the level of dysfunctional attitudes they endorse about their life experiences (Khatri & Segal, 
2005). Nevertheless, this study partially supported also the mood state hypothesis that holds the assumption that 
levels of dysfunctional attitudes fluctuate after mood induction (Miranda & Persons, 1988). However, the finding 
that participants of both groups in this study displayed increased level of dysfunctional attitudes after positive mood 
priming would appear to contradict previous research which has found that dysfunctional attitudes decrease after 
positive mood priming (Scher et al., 2005). 
 
With regard to the second hypothesis which hypothesized that all subjects who show higher levels of 
dysfunctional attitudes will be more likely to report more depressive symptoms after 4 weeks, the results did not 
indicate a significant prediction for depression when only the level of dysfunctional attitudes at baseline was taken 
into account. However, when depressive symptomatology (with and without), and scores of dysfunctional attitudes 
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after positive and negative priming conditions were entered also as a predictor in the model, it was found that the 
model did predict depression. But this model accounted only for 28.7% of variance in depressive symptoms. This is 
in line with findings of Dykman and Johll (1998) and a study with Japanese students (Tanaka et al., 2008) in which 
it was found that dysfunctional attitudes predicted depression. On the other hand, these findings are not parallel with 
findings of a study with women, where level of dysfunctional attitudes predicted depression only when considered 
as a whole sample (Otto et al., 2007). From the current study, it can be inferred that although negative mood priming 
was unsuccessful in eliciting dysfunctional attitudes it is still a useful strategy to assess dysfunctional attitudes for 
the prediction of depression. Also, it supports the principal assumption of cognitive models that cognitive and 
affective processes are intertwined (Ingram et al., 2011).   
 
The divergences in findings of this study where the level of dysfunctional attitudes did not increase after negative 
mood priming can be explained as suggested by the ironic processes theory, which assumes that dysfunctional 
attitudes may not be identified due to the effect of ongoing mental control which aims to suppress thoughts (Segal et 
al., 2006). Furthermore, psychological well-being is not directly driven by negative emotions; since it can be that 
individuals respond in a compensatory or adaptive way (Miranda et al., 1998). Whereas the increase of the level of 
dysfunctional attitudes after positive mood priming can be argued as suggested by Parrot (1993)  that generation of 
positive cognitions due to positive mood may be hindered by a number of motives such as to evade distraction, 
advance concentration, or even to guard oneself against forthcoming disappointments (Krohne, Pieper, Knoll, & 
Breimer, 2002). It is even likely that the ironic monitoring process made easily accessible the unwanted thoughts (in 
this case the dysfunctional thoughts) while trying to find mental contents that were consistent with the desired state 
of mind (positive mood) (Wegner, 1997). Also, the response to emotions while viewing the images displayed on the 
priming conditions is of importance (Miranda et al., 1998). Given the fact that the  internal dialogues 
were not directly assessed, no definite conclusion can be reached regarding the results of this study. Moreover, 
positive mood might reflect a dual cognitive vulnerability to depression if there are no positive cognitions in 
response to it as suggested by Wenze et al. (2006). Lastly, it may be that different strategies used for mood induction 
might involve unidentified procedural differences that result in hidden cognitive effects or that DAS as an assessing 
instrument is not sufficiently reliable for such study designs (Van der Does, 2005). Nevertheless, future studies can 
look further into how positive mood priming impacts individuals and its effect on dysfunctional attitudes. Careful 
attention should be paid to the effects of positive mood priming which in this study seemed to help elicit 
dysfunctional thoughts and contributed positively to the model of prediction for symptoms of depression but in a 
negative linear relation. No other previous study to  knowledge has evidenced such findings. There is no 
clear reason why findings of this study point to such a relationship between dysfunctional attitudes and depression. 
Research testing cognitive models has not given support to the universality of the assumption that beliefs and 
attributes are stable across cultures (Dozois et al., 2006), which might have been the case with this population where 
the increased level of dysfunctional attitudes after positive priming could hypothetically mark the instability of such 
beliefs. What is more, it is well known that in the aetiology of depression cultural differences such as reporting 
biases play a role on the expression of depression (Ingram, 2009), which could have been the case in this study and 
might have in turn confounded the findings.  
 
Limitations and implications for future studies    
 
There are a number of methodological limitations in this study that need to be acknowledged. Firstly, DAS scale 
is a 40-item scale and is rather long; hence the effects of mood induction could have been attenuated in time while 
filling the questionnaire (Van der Does, 2005). Secondly, it is not certain if DAS forms A and B are in fact 
interchangeable (Segal et al., 1999). A third limitation to this study is the chosen material for mood priming; that is 
images and not music. Although, the use of images had been successful in the manipulating mood for this study, it 
was not a successful strategy to elicit dysfunctional thoughts. Fourthly is that the mean score of reported symptoms 
of depression after one month was rather low at minimal level (under 14 for both groups) based on the instructions 
for BDI II scoring (Beck et al., 1996). Moreover, findings suggest that there is a tendency to underreport symptoms 
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of depression if the purpose of the depression inventory is not masked (Hunt, Auriemma, & Cashaw, 2003). 
Furthermore, these findings may be confounded since participants could not be assessed for a history of depression 
although the current symptomatology of depression was measured. Consequently, results of this study can only be 
merely suggestive in regard to true symptoms of depression. Moreover, depressive symptomatology in this study 
was used as a dichotomous indicator of vulnerability to depression, when in fact this vulnerability is more likely to 
be a continuous variable (Miranda et al., 1998).  
 
Conclusion 
 
In conclusion, the findings of this study contributed to current literature by shedding light on the impact of mood 
on dysfunctional attitudes and relation to depression on a different cultural context. Based on the findings of this 
study it can be suggested that negative mood priming using images is not a very functional strategy to elicit 
dysfunctional attitudes in this particular subgroup and cultural context. Furthermore, based on the findings of the 
current study it can tentatively be inferred that the accessibility of dysfunctional attitudes may vary accordingly 
based on the method of priming or even across different cultures. Thus, further research can bridge the gap to a 
better understanding of how activation of dysfunctional attitudes works using different priming methods and across 
different cultures. Other than that, these findings suggest that a compensating mechanism might be activated when 
in negative mood due to which individuals underreport the level of dysfunctional attitudes; hence, more research 
needs to be conducted to better understand how such resilience mechanisms function. Lastly, findings of the current 
study suggest that dysfunctional attitudes significantly predict symptoms of depression based on the current state of 
the depressive symptomatology of individuals.  
References  
Abela, J. R. Z., & D'Alessandro, D. U. (2002). Beck's cognitive theory of depression: A test of the diathesis-stress and causal mediation 
components. British Journal of Clinical Psychology, 41 (2), 111-128. 
Abela, J., Auerbach, R., Sarin, S., & Lakdawalla, Z. (2009). Core beliefs and history of major depressive episodes in currently non-depressed 
university students. Cognitive Therapy & Research, 33 (1). DOI: 10.1007/s10608-008-9185-y.  
 
 konsistenca e brendshme dhe testimi ritestimi. Unpublished article.[in Albanian] 
Beck, A. T., & Alford, B. A. (2009). Depression: Causes and treatment (Second Edition). United States of America: University of Pennsylvania 
Press.  
Beck, A., Steer, R., Brown, G.K. (1996). Beck Depression Inventory  Second Edition Manual. San Antonio, TX: The Psychological 
Corporation. 
Brosse, A. L., Craighead, L. W., & Craighead, W. E. (1999). Testing the mood-state hypothesis among previously depressed and never-depressed 
individuals. Behavior Therapy, 30, 97 115. 
Dozois, D. J. A., & Beck, A. T. (2008). Cognitive Schemas, Beliefs and Assumptions . In K. S., Dobson, & D. J. A. Dozois (Eds. ) Risk Factors 
in Depression (pp. 121-144). U.S.A.: Academic Press.  
Dozois, D. J. A., Frewen, P. A., & Covin, R.(2006). Cognitive Theories. In M. Hersen & J. C. Thomas (Eds).Comprehensive handbook of 
personality and psychopathology (pp.173-191). U.S.A.: John Wiley & Sons, Inc. 
Fresco, D. M., Heimberg, R. G., Abramowitz, A., & Bertram, T. L. (2006). The effect of a negative mood priming challenge on dysfunctional 
attitudes, explanatory style, and explanatory flexibility. British Journal of Clinical Psychology, 45, 167 183. 
doi:10.1348/014466505X35137 
Gemar, M. C., Segal, Z. V., Sagrati, S., & Kennedy, S. J. (2001). Mood-Induced Changes on the Implicit Association Test in Recovered 
Depressed Patients (lower cases). Journal of Abnormal Psychology, 110 (2), 281-289. doi: 10.1037//0021-843X.110.2.282 
Hunt, M., & Forand, N. R. (2005) Cognitive vulnerability to depression in never depressed subjects. Cognition and Emotion, 19 (5), 763-770. 
doi:10.1080/02699930441000382 
Hunt, M., Auriemma, J., & Cashaw, A. (2003). Self-report bias and under-reporting of depression on the BDI-II. Journal of Personality 
Assessment, 80, 26-30. 
Ingram, R. E. (2009). The international encyclopedia of depression. New York: Springer Publishing Company, LLC.  
Ingram, R. E., Atchley, R. A., & Segal, Z. V. (2011). Vulnerability to Depression. From Cognitive Neuroscience to Prevention and 
Treatment(lower cases). U.S.A: The Guiford Press. 
Ingram, R. E., Miranda, J., & Segal, Z. V. (2006). Cognitive Vulnerability to Depression (lower cases) .In L. B.,Alloy, & J. H. Riskind (Eds) 
Cognitive vulnerability to emotional disorders (pp. 63-92). New Jersey: Lawrence Erlbaum Associates, Inc. 
204   Ajete Kërqeli et al. /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  196 – 204 
Krohne, H. W., Pieper, M., Knoll, N., & Breimer, N. (2002). The cognitive regulation of emotions: The role of success versus failure experience 
and coping dispositions. Cognition & Emotion, 16 (2), 217-243. doi: 10.1080/02699930143000301 
Lang, P.J., Bradley, M.M., & Cuthbert, B.N. (2005). International affective picture system (IAPS): Digitized photographs, instruction manual and 
affective ratings. Technical Report A-6. University of Florida, Gainesville, FL. 
Lethbridge, R., & Allen, N. B. (2008). Mood induced cognitive and emotional reactivity, life stress, and the prediction of depressive relapse. 
Behaviour Research and Therapy, 46, 1142 1150. doi:10.1016/j.brat.2008.06.011 
Mayer, J. D., & Gaschke, Y. N. (1988). The experience and meta-experience of mood. Journal of Personality and Social Psychology, 55, 102-
111. 
Meites T.M., Deveney C.M., Steele K.T., Holmes A.J., & Pizzagalli D.A. (2008).Implicit depression and hopelessness in remitted depressed 
individuals. Behaviour Research and Therapy 46 (2008) 1078 1084. doi:10.1016/j.brat.2008.05.008 
Miranda, J., & Gross, J. J. (1997). Cognitive Vulnerability, Depression, and the Mood-state Dependent Hypothesis: Is out of sight out of mind?. 
In I. H. Gotlib, H. S. Kurtzman, & M. C. Blehar (Eds). The cognitive psychology of depression (pp 585-606). United Kingdom : Psychology 
Press.  
Miranda, J., & Persons, J. B. (1988). Dysfunctional attitudes are mood-state dependent. Journal of Abnormal Psychology, 97, 76 79. 
Miranda, J., Gross, J. J., Persons, J. B., & Hahn, J. (1998). Mood matters: Negative mood induction activates dysfunctional attitudes in women 
vulnerable to depression. Cognitive Therapy and Research, 22, 363 376. 
Miranda, J., Persons, J. B., & Byers, C. N. (1990). Endorsement of dysfunctional attitudes depends on current mood state. Journal of Abnormal 
Psychology, 99, 237 244. 
Mongrain, M., & Blackburn, S. (2005). Cognitive Vulnerability, Lifetime Risk, and the Recurrence of Major Depression in Graduate Students. 
Cognitive Therapy and Research, 29 (6), 747 768. DOI: 10.1007/s10608-005-4290-7 
Otto, M.W., Teachman, B.A., Cohen, L.S., Soares, C.N., Vitonis, A.F., Bernard, L., & Harlow, B.L. (2007). Dysfunctional Attitudes and 
Episodes of Major Depression: Predictive Validity and Temporal Stability in Never-Depressed, Depressed, and Recovered Women. Journal 
of Abnormal Psychology, 116 (3), 475-483. doi:10.1037/0021-843X.116.3.475  
Parrott, W.G. (1993). Beyond hedonism: Motives for inhibiting good moods and for maintaining bad moods. In D.W. Wegner & J.W.  
Pennebaker (Eds.), Handbook of mental control (pp. 278 305). Englewood Cliffs, NJ: Prentice Hall 
Persons , J. B., & Miranda, J. (2002). Treating Dysfunctional Beliefs: Implications of the Mood-State Hypothesis . In R. L. Leahy & T. E. Dowd 
(Eds.), Clinical advances in cognitive psychotherapy: Theory and application (pp. 62-74). New York: Springer Publishing Company. 
Possel P., & Knopf K. (2008). An experimental test of the maintenance and vulnerability hypothesis of depression in consideration of the 
cognitive hierarchy. Depression and Anxiety 25:E47 E55. doi: 10.1002/da.20313 
Pretz, J.E., Totz, K. S., & Kaufman, S. B. (2010). The effects of mood, cognitive style, and cognitive ability on implicit learning. Learning and 
Individual Differences. doi:10.1016/j.lindif.2009.12.003 
Radloff, L. S. (1977). The CES-D scale: A self-report depression scale for research in the general population. Applied Psychological 
Measurement, 1, 385-401. 
Scher, C.D., Ingram, R.E., & Segal, Z.V. (2005). Cognitive reactivity and vulnerability: Empirical evaluation of construct activation and 
cognitive diatheses in unipolar depression. Clinical Psychology Review 25, 487 510. doi:10.1016/j.cpr.2005.01.005 
Segal, Z. V., Kennedy, S., Gemar, M., Hood, K., Pedersen, R., & Buis, T. (2006). Cognitive Reactivity to Sad Mood Provocation and the 
Prediction of Depressive Relapse. Arch Gen Psychiatry, 63, 749-755 
Tanaka, N., Uji, M., Hiramura, H., Chen, Z., Shikai, N., & Kitamura, T. (2006). Cognitive patterns and depression: Study of a Japanese 
university student population. Psychiatry and Clinical Neurosciences, 2006( 60), 358 364. doi:10.1111/j.1440-1819.2006.01514.x 
Van der Does, W. (2005).Thought suppression and cognitive vulnerability to depression. British Journal of Clinical Psychology 44, 1 14. 
doi:10.1348/014466504x19442 
Vazqijez C., & Ring J.M., (1993). Altered cognitions in depression: are dysfunctional attitudes stable?  Personality and Individual Differences, 
15( 4), 415-479. 
Wang C. E.A., Halvorsen M., Eisemann M., & Waterloo K. (2010). Stability of dysfunctional attitudes and early maladaptive schemas: A 9-year 
follow-up study of clinically depressed subjects. Journal of Behavior Therapy and Experimental Psychiatry, 41 (4), 389-396. 
doi:10.1016/j.jbtep.2010.04.002  
Weissman, A. N. & Beck, A. T. (1978). Development and validation of the Dysfunctional Attitudes Scale: a preliminary investigation. In: 
Proceedings of the meeting of the American Educational Research Association. Toronto, ON 
Wenze, S. J., Gunthert, K.C., & Forand, N. R. (2006). Influence of dysphoria on positive and negative cognitive reactivity to  daily mood 
fluctuations. Behaviour Research and Therapy, 45, 915 927. doi:10.1016/j.brat.2006.08.010 
Wenzel, T., Agani, F., Rushiti, F., Abdullahu, I., Maxhuni, B. (2006). Long-Term Sequels of War, Social Functioning and Mental Health in 
Kosovo. Kosovo: Kosova Rehabilitation Center for Torture Victims.  
WHO, UNICEF, & UNFPA (2009). Psychoactive substance use in Kosovo: Rapid assessment and response with youth, injecting drug users and 
prisoners. Kosovo.  
World Health Organization (2011). Depression. Retrieved from: http://www.who.int/mental_health/management/depression/definition/en/index.html 
Ziegler, S.M. (2005). Theory-directed nursing practice. (2nd ed.). New York: Springer Publishing Company.  
